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COVER LETTER

Ty Registration Section
Division of Corporaticns

DS Tvuckang LLC

Name of LimitediLiability Company

SUBIECT:

The enclosed Anicles of Amendment and feersy are submitted for filing,

Please retumn all correspendence concerning this matier o the following:

Daecar QW

Name of Bersun

Oswuc\(\m LL(

Fienud mnp m\

ININESWRN TS /\Dmuo&’d

Address

M JaveS X1 3304

Cruy State and Zip Code

Woed o1 @ G Qexy

\L anil addresy (0 be u\uhvr-m{urx annual report natoicatny

Foe further infurmation concerning thiz matter, please call:

\mm\@\ g{\ﬂdb RE20A Gy

Name of Persan Atent Code Dastiime Telephone Namber !

Enclosgd s a cheek tor the tollowing amouat:

S25.00 Filing Fee O S30.00 Filing Fee & O S23.00 Filing Fee & O $60.00 Filing Fee.
Cattiticate ol Status Certified Copy Certificate of Status &
1additonal copy e enelosad) Certified Copy

Gutdinonal cupy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Secuon Registration Section
hvision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talluhassee. FILL 32314 26061 Exeeutive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT -
TO ~ ([
ARTICLES OF ORGANIZATION )
OF Koy 5

, : : ; L CRE 2
: a5 shl s,
OS—Tck g (LC i YT,
tName of the Limited I:i:lt)ilit\’ Comp:dny as iU pow appears on our recovds. ) L. FLO "_C
(A Flonda Limuted/Labihity Companyy U A

The Articles o Organization for this Linted Liability Company were filed on \( 2 k- ;fL%O 17 aind assigned
Florida document number _| \/\ () DDQ \ 865 l

This amendmient is submitied o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation =1, 1LC™ or the abbres iation =L L.C

Enter new principal offices address. if applicabic:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new resistered office address here:

Nante ol New Registered Avent:

New Revistered Oftice Address:

Enrer Florid street anddiess

. Florida
Cine Aipy Corder

New Registered Agent’s Signature, if chanving Registered Avent:

Fhereby accepr the appoiniment as registered agent and agree to aci in this capacite. §lurther agree 1o complyv with the
provisions of alf staries relutive o the proper and complete performance of my duties, and Tam Jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F S Or, i this docuntent is
heing filed to merely reflecr a change in the registered office addvess, Fherehy confivnn thae the fimired liahiline
compamy fas been neorificd inoweiting of this change.

If Changing Registered Ageat, Signature of New Regisiered Agent
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or removed from our vecords

MGR =

AMBR = Authorized Member

Title

Manager

Numye

060 0oy Sarche

§ Ol SD[\\“\'&\%

If amendine Authorized Person(y) authorized to manage, enter the title, name

ind address of each person being added

Address

Fvpe of Action

God Jee Vacded o7

e e ﬂ,m\\—\
Crandl Tron TR

O Remove

mae_” v
M‘JIA&/_Q LQ L—CLQ ( \EI_CZ{’_D Add

ey e \leS R R0 \klm/
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O Change

O add

O C'hungc

O Add

O Remove

O Change

3 Add

O Remove

0O Chuange



D. W amending any other information, enter change(sy herer cliach additionul sheves, i necessar

E. Effective date. if other than the date of filing: \O\‘)U \’-b O ‘ i (optional)

1 an ertective dwte is Hated. the date must be specitic and cannot he prior Or 10 daie of “tiling or more than 94 days atter tiling.) MPursuant 1o 6020207 (b
Noter Cthe date inserted o this bluck does not meet the applicable statwiory filing requirements, thes date will not be listed s the
document’s efteciive date on the Department of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated \\\ \O D’D \,J\

%gc %

\1 T od-it- rnt'ﬁﬂkr u .tulhnrlfu.i representitive of a member

DSL af mdf@«
Tvped or printed ll.l@‘_‘lkc
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Filing Fee: $25.00



